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ORIGINAL 


PYELOGRAPHY AS AN AID TO THE 
DIAGNOSIS OF CERTAIN 
OBSCURE RENAL AND AB- 
DOMINAL CONDITIONS.* 
Harry A. Peyton, M. D., AND 
Epwarp Jevks, M. D., 
Jacksonville, Fla. 

It is our object in presenting a paper on 
this subject to call the attention of the pro- 
fession to a certain class of cases in which 
the diagnosis, even after the ordinary means 
of examination have been exhausted, still 
remains in doubt and to show how by means 
of pyelography valuable additional informa- 
tion may be obtained. By pyelography we 
understand the radiographing of the renal 
pelvis and ureter after they have been filled 
with a shadow-casting substance. Pictures 
thus obtained are called pyelograms or 
utero-pyelograms. This method of exami- 
nation is not only of extreme interest but 
absolutely essential to the thorough under- 
standing and diagnosis of these conditions. 
Finally, in order to treat the subject ina 
practical manner, we wish to report certain 
illustrative cases by giving the case histories 
and demonstrative pyelograms. While it is 
entirely foreign to our purpose to enter into 
the technique of pyelography and ureteral 
catheterization, we feel that this should not 
be passed over without a word of warning 
as to the danger of improper methods of 
performing pyelography, and also a few 
contraindications to its 
several 


words as to the 
employment. There 
reports of death as the result of injection of 
collargol into the renal pelvis. These have 
been due without exception to errors in 


have been 


*Read before the forty-third annual meeting 
of the Florida Medical Association at Arcadia, 
May 10-12, 1916. 


ARTICLES 


technique. If instead of a syringe, the col- 
largol or thorium is injected through a fun- 
nel by gravity, there will be no discomfort 
to the patient or disastrous results. There 
will not be enough pressure to cause injury 
to the kidney parenchyma. It is impossible 
by this method to rupture the kidney or 
ureter. The experience at the Mayo clinic 
in more than one thousand cases done by 
the gravity method is a striking proof of 
the harmlessness of this procedure. 
Practically all workers in this field agree 
on the proper selection of cases for pyleg- 
raphy and warn against its use in hyper- 
sensitive and frail who react 
violently to manipulation of the urinary 


individuals 
tract. It is also contraindicated in cases of 
marked renal insufficiency, emaciation or 
acute infection. Of course, the method 
should not be used where a definite diag- 
nosis can be made by other means, as, for 
example, in large hydronephrotic kidneys. 

With this brief discussion of the contra- 
indications to the use of pyelography, let us 
see what are its indications and in what con- 
ditions we may expect to gain information 
further than that obtained by the usual 
methods of examination. 

1. One of the most frequent uses of 
pyelography is to determine that a given 
shadow is within or without the ureter or 
kidney. Gallstones, vein stones and sub- 
stances in the gastro-intestinal tract may 
cast shadows in the region of the kidney 
or ureter. Injection of the ureter with 
opaque substances and then a pyelogram will 
show conclusively if the suspected shadow 
is within or without the urinary tract. It 
also determines at the same time if there 
has been any dilatation along the tract due 
to the stone obstruction. 
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2. Various forms of ureteral obstruction 
and hydronephrosis are clearly demon- 
strated by this method of examination. 

3. Changes in the kidney pelvis are easily 
demonstrated. Pyonephrosis and hydrone- 
phrosis give pictures which can not be mis- 
taken for any other condition. 

4, The position of the kidney and its 
excursion in the prone and vertical positions 
can be studied and the question of kink in 
the ureter can be cleared up. Kink may be 
shown to be present in the vertical position 
and absent when the patient lies down and 
the kidney returns to its normal place. 

5. Tumors of the kidney give a definitely 
characteristic picture. 

6. Various sorts of congenital anomalz 
of the ureter and kidney are possible to 
demonstrate with a pyelogram. 

In diagnosing kidney lesions the whole 
range of possibilities must be carefully con- 
sidered, and by systematic examination .the 
field narrowed down to the ultimate diag- 
nosis. Thus by careful study of the com- 
bined secretion of the two kidneys, cysto- 
scopy, ureteral catherization, the study of 
the separate urines, the employment of func- 
tional tests, and, finally, satisfactory radio- 
grams of the entire urinary tract, generally 
the diagnosis can be definitely made. How- 
ever, there are a considerable number of 
cases where even after the above steps have 
been taken, we are unable to say with deci- 
sion whether or not the trouble might not 
be one of two or three conditions. It is here 
that pyelography will usually bring us to 
our final diagnosis. 

Case 1. Hospital No. 1469—Mrrs. G. L. 
B., age 48. Referred by Dr. D. G. Hum- 
phreys, Fernandina, Fla. 

Complaint : 
exacerbations, in the right lower abdomen, 
The pain, as stated, 


Constant pain, with acute 


of six years’ duration. 
was more or less constant in character and 
was felt with maximum intensity in the 
region of the appendix and right groin, no 


lumbar pain. There was frequency of uri- 


nation with burning. While undergoing a 


urological examination in Baltimore, the 
patient was seized with an attack of acute 
pain in the right lower quadrant of the 
abdomen. The removed, 


This did not give relief from her symptoms. 


appendix was 
She had also had previously a 
urethral operation for the removal of a 
caruncle, and she stated that the urethra 
has never felt normal since. The urinary 
symptoms were thought due to the caruncle. 

Physical examination is entirely negative 
with the exception of slight tenderness over 
the pain area and slight muscle rigidity. 


[ 





Figure 1, Case 1.-Stone in lower ureter with 
normal pelvis and ureter. Collargol 10 per cent. 
Examination of urine disclosed a few pus 
cells and bacilli in a centrifugalized stained 
smear. X-ray examination showed a small 
irregular shadow in the region of the right 
pelvic ureter, which was interpreted as a 
stone. 


ureteral Cystoscopic examination 


revealed a normal bladder. The ureteral 
orifices were easily seen and catheterized, 
both catheters apparently reaching the renal 
pelvis without obstruction, Right ureter con- 
tained pus and bacilli, the left was normal. 
numerous 


Realizing that there are 


shadows seen in the region of the pelvic 


plastic- 
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ureter, which are extra-ureteral (due in 
most instances to phleboliths), and since no 
obstruction was encountered by the ureteral 
catheter, it became necessary for us to 
accurately localize the suspected shadow. 
This was done by collargol injection into 
the ureter aand making a radiogram which 
showed very clearly the shadow to be within 
the ureter. The stone in this case was not 
offering sufficient obstruction to cause a 
hydronephrosis or dilated ureter. 

The stone was removed through an extra- 
peritoneal exposure and incision of the 
ureter. Since operation the patient has been 
in perfect health. 

Case 2. Hospitai No. 1494—Mr. C. W. 
J., age 28. Referred by Dr. Stanley Erwin. 

Complaint: Pain in the left back and 
abdomen, chills, fever and sweats. 


Diagnosis: Infected hydronephrosis in 
left kidney. Congenital absence of right 
kidney. 


Past History: Denies lues. Admits one 
attack of gonorrhea several years ago. 

Present Illness: Patient dates his trouble 
from the time he was thrown from a horse 
five years ago. From this time he has had 
recurring attacks of pain in the left back 
and in the left half of the abdomen. The 
pain is dull in character and occasionally 
radiates to the bladder. With the onset 
of these attacks he has chills, fever and 
sweats. There are no symptoms referable 
to the bladder except the referred pain as 
noted. Patient states that he has lost sev- 
eral pounds in weight and that he feels bad 
generally. 

Present examination: Sparsely nourished 
man. Slight rigidity of upper half of left 
rectus muscle and over left kidney on 
bimanual palpation, pain on fist percussion. 
A mass can be felt in this region, which is 
evidently an enlarged or prolapsed kidney. 
Right kidney not palpable. Temperature 
while under observation from 100 to 104. 
elevated. White 


Pulse correspondingly 


blood count 13,000. 


Urine: Cloudy, shreds, albumin trace. 
Centrifugalized stained smear shows pus 
cells and a large number of large thick 
Physical examination otherwise 
Cystoscopic examination after 
No obstruction 


bacilli. 

negative. 
acute symptoms subsided. 
to the passage of the cystoscope. Bladder 
capacity normal. The bladder wall is every- 
where normal in appearance and the left 
ureteral orifice easily seen and catheterized, 
the catheter apparently reaching the pelvis 
of the kidney. A prolonged and repeated 


7 





Figure 2, Case 2. Hypdronephrosis in solitary 
kidney. Note clubbing of terminal calices and 
failure of collargol to descend beyond uretero- 
pelvic junction. Collargol 10 per cent. 
search for the right ureteral orifice was 
unsuccessful. The left kidney functionated 
normally and the catheterized specimen 
showed the same characteristics as the urine 
from the bladder. Phenolsulphonephthalein 
was injected intravenously and appeared in 
the urine in four minutes, with a total excre- 
tion of 40 per cent for one-half hour. This 
was exactly the amount that was recovered 
by a previously performed test done with- 
out ureteral catheterization. This is an 
important corroborative fact in arriving at 
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a diagnosis of solitary kidney. With the 
catheter in situ the patient was put in the 
upright position, when there was a con- 
tinuous flow from the catheter which lasted 
for about a minute and measured several 
ccs. in quantity. The patient was next taken 
to the X-ray room, where the left renal 
pelvis was filled with collargol and pyelo- 
grams made. This typical 
hydronephrosis with dilatation of the pelvis 


showed a 


and calices. 

Case 3. Hospital No. 1413, Mrs. P. A. S., 
age 35. Referred by Dr. J. V. Freeman. 

Diagnosis: Hydronephrosis with stone 
(right kidney); pyonephrosis with stone 
(left kidney). 

History of recurring attacks of tonsilitis 
for several years. Following the birth of 
one of her children, she was catheterized 
for several days and states that the bladder 
function has never been entirely normal 
since. 

The patient has been conscious of pain 
just anterior to the left anterior spine of the 
ilium for the past year. This pain at times 
becomes acute, when general abdominal dis- 
comfort and pain in front of the right hip 
is felt. Two years ago patient had an attack 
of frequent and urgent urination which 
lasted for a short time. She voids at normal 
intervals except during premenstrual period 
Has had no pain 
on urination or hematuria. Never passed 
stone. It will be noted that there has never 
been pain in either kidney region nor has 


when there is frequency. 


the pain been referred. 


Examination shows an _ exophthalmic 
goitre and lacerated perineum with second 
degree prolapsus uteri. Neither kidney is 
palpable or tender on bimanual palpation or 
fist percussion. The physical examination 
is otherwise negative. 

Catheterized specimen of urine shows the 
following: Cloudy, albumin, low sp. gr., 
negative for sugar; microscopically many 
No casts or red cells. 
Bladder capa- 


pus cells and bacilli. 
Cystoscopic examination : 


city normal. Bladder wall and _ trigone 
normal. Both ureteral orifices are patulous 
and functionate sluggishly. Cloudy urine is 
seen issuing from each side. Both ureters 
were next catheterized, the catheters appar- 
ently reaching the pelvis. Specimens of 


urine were collected 
Both urines showed the presence of severe 
infection, pus and bacteria. The kidney 
function test, phthalein, showed that the 
right kidney function was slightly reduced 


and the left kidney almost totally destroyed, 








Figure 3, Case 3. Ureterogram showing dilata- 
tion of upper portion of ureter. Stones in both 
kidneys. Collargol 10 per cent. 


there being only a trace of the drug 
excreted from this kidney in one-half hour. 
The radiogram shows one large calculus in 
the right kidney and three smaller ones in 
the left; ureters and bladder normal. A 
ten-per-cent solution of collargol was run 
into the right ureter and radiogram made. 
This demonstrates a dilated ureter with an 
obstruction at the uretero-pelvic junction. 
Two attempts failed to collargol 
shadow beyond this point. The stone in the 


right kidney was subsequently removed by 


show 


from each kidney. 
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posterior pyelotomy and the pre-operative 
diagnosis substantiated. 

Note: The left kidney was subsequently 
removed and found to be the seat of exten- 
sive pyonephrosis with stone. 

Case 4+. Hospital No. 1949—Mrs. C. J. 
P., age 50 years. 


Diagnosis: | Hydronephrosis, double; 
stricture, right ureter, pelvic portion; 


obstruction at the uretero-pelvic junctiton, 
left. 

Complaint: Pain in the left back and 
leg. Three years ago patient had a hyster- 
ectomy for carcinoma of the uterus. She 
was completely relieved of all trouble until 
nine months ago when there appeared sud- 
denly sharp pains in the left back which 
extended down the left leg. This was very 
severe until five months ago since when it 
has become less troublesome. There has 
also been pain in the right side in intermit- 
tent attacks, beginning in the right lumbar 
region and extending down the course of 
the ureter. With these attacks she some- 
times has chills and fever constantly. The 
only gastric symptoms have been a feeling 
of fullness after eating. She frequently has 
had cloudy urine and slight burning. Has 
lost several pounds in weight. 

Examination: Patient is very sick look- 
ing. Abdomen, left side nothing important. 
On the right just below the costal margin 
and extending down to the brim of the 
pelvis there can be felt a round tumor, 
rather freely movable and tender. At one 
point anteriorly it gives the sensation of 
fluctuation. Dullness extends on the right 
side of chest from the third interspace down 
below this tumor. Vaginal examination 
reveals no signs of recurrence of carcinoma. 

Urinary findings: Acid urine, great num- 
ber of pus cells, some red cells, motile 
bacilli, albumin, few casts, no sugar. 

Cystoscopic examination: Bladder capac- 
ity normal, bladder mucous membrane and 
ureteral meati normal. Catheter encoun- 
tered obstruction in the right ureter three or 


four inches from the bladder which was 
passed on manipulation of catheter. No 
obstruction to passage of catheter on the 
left side. Separate pthalein estimation 
showed marked reduction of function on 
both sides. 

X-ray examination: 
neys showed large hydronephrosis on right 
side with dilated ureter. The left side, 
beginning hyacronephrosis with abnormal in- 


Pyelogram of kid- 





Figure 4, Case 4. Left hydronephrosis and 
hydroureter due to stricture of ureter in broad 
ligament portion. Right hydronephrosis due to 
obstruction at uretero-pelvic junction. Note ab- 
normal insertion of ureter into kidney pelvis. 
Thorium 15 per cent. 


sertion of ureter into the pelvis. Obstruc- 
tion to both ureters. 

Case 5. Hospital No. 1930—J. R. C., 
age 39. 

Diagnosis: Prolapsed kidney, right. 

Complaint: Pain in the right side. For 
the past eight years has had attacks of gas- 
tric upsets characterized by pain in the epi- 
gastrium and right hypochondrium, belch- 
ing and nausea. Two and a half years ago 
was under strict treatment for six months 
without result. Fifteen months ago patient 
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received multiple contusions while in a rail- 
road wreck; confined to bed several days. 
There were no urinary disturbances. Since 
the injury patient has not been able to work 
on account of pain in the right half of 
abdomen and back. No pain in the testicle. 
Pain comes on when he is up and around 
with crises which are very definite. His 
epigastric and digestive disturbances always 
worse at these times. His digestive troubles 
have no relation to eating or diet. 
Examination: Nothing abnormal except 
in the abdomen. There is tenderness in the 





Figure 5, Case 5. Nephroptosis. Normal pelvis. 
Note relation of kidney pelvis to last two ribs 
and brim of pelvis. Thorium 15 per cent. 
epigastrium in the right side and along the 
There is resistance on 
Fist per- 


right costal border. 
deep pressure over McbB. region. 
cussion over the right kidney elicits tender- 
ness. 

Urine examination: No albumin, blood 
cells or pus cells. 

Cystoscopic examination: Bladder capac- 
ity normal, bladder wall normal. Left 
ureteral meatus pin point in size, could not 
be catheterized when using the smallest 


catheter. Right ureter catheterized and 
urine obtained normal. 

X-ray examination: 
jected into the right ureter through catheter. 
In about three minutes patient had a typical 
attack of renal colic with pain in the right 
side. There was slight shock and exact 


Thorium was in- 


reproduction of his belching and pain in the - 


epigastrium. Pyelogram showed right kid- 
ney prolapsed with kinking of the ureter. 
Comment: This patient’s symptoms and 
the result of the physical examination were 
so suggestive of gallbladder disease that 
exploration was at one time seriously con- 
sidered. The position of the kidney, how- 
ever, and the reproduction of the attack of 
pain on over-distention of the renal pelvis 
This kidney 


patient 


clearly implicates the kidney. 
was suspended and when_ the 
reported for observation three months later 
was entirely free from trouble and had been 
since leaving the hospital. 

413-415 Professional Building. 





ROENTGEN DIAGNOSIS OF RENAL 
CALCULUS: REPORT OF ONE 
HUNDRED AND TWENTY- 

SEVEN EXAMINATIONS.* 
L. W. CUNNINGHAM, M. D., 
Jacksonville, Fla. 

The Roentgen examination of the urinary 
tract for the presence of calculi is at the 
present time and has been for quite a few 
years now on a firm basis. 

I wish to report the results in one hun- 
dred and twenty-seven examinations and 
go over the routine preparation and the 
sources of error. 

Since 1909 I have examined the above 
number of cases and the most of them in 
the last three years. 

I will first discuss the preparation. | 
usually have the patient report at the office 
about 8:30 a. m. and the previous day at 
2 p. m. take an ounce or two of Epsom salts 





*Read before the forty-third annual meeting 
of the Florida Medical Association at Arcadia, 
May 10-12, 1916. 
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or castor oil. This purge should produce 


watery stools indicating the complete 
emptying of the bowel and the amount of 
the cathartic can be regulated to the parti- 


cular patient. They should eat a light mid- 





day meal the day before and after lunch 
take only liquids in limited quantities until 


bedtime. The morning of the examination 
Pan) 


# 945, Mr. TTR. Ir. Oot. 22,112 
Stones in the Tight kidney. 
Referred by Dr. Greene. Removed 
by Dr. Hugh Young. 


no food or drink should be taken except 
possibly a small cup of coffee. And this had 
better not be taken on account of the coffee 
stimulating peristalsis. Wherever it is pos- 
sible an enema of plain water should be 





taken the morning of the examination to 
flush out any small masses of feces that may 
have remained in the lower folds of the 
colon. <A stout patient should be starved 


and no liquids or very little allowed the day 


uw. C.L.B. 8t Lukes Sosp.Service. 
large branching stone in the 
right kidney. Pyo-nephrosie. 


Drainage tubing and iodoforn 
e seen. Stones remor: 


before the examination. All medicines as 
bismuth or any substance that would throw 
a shadow should be stopped temporarily. 


"eulign wr 


This preparation is absolutely necessary as 
it eliminates the loss of detail due to food 
in the intestine and also small hardened 
masses of feces throw shadows that would 


be confusing. And if the patient had not 
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been prepared, it would then have to be 
done and the patient re-examined. The 
removal of the fluid in the abdomen aids 
more contrast in the 


also in getting 


negatives. 


AA 
# 1904. Mine ULB. Referred by 


Sl Yates. March. 5,114, 


The quality of the negative is very impor- 
tant and should show the soft tissue detail 
of the psoas muscle clearly. No certain num- 


ber of plates are to be made, but a sufficient 
number to obtain the necessary detail in 
every part of the urinary tract. If we get 
good soft tissue detail, then there are prac- 
tically no calculi that we should miss show- 








ing. Thurstan Holland, of Liverpool, in an 
experience covering the time since the 
examination of the urinary tract had any 
value, has found that with the exception of 
the bladder there are no pure uric acid 


jor 
JJIIVMN 


stones found. The examination of the 


calculi show them all to be of mixed com- 


position. These uric acid stones which 


# 2679.Mra. DeB.Jan.?,'14. Referr 
ea sy Dr aN 

Seene in the blaccer ,silver whe 
e in stone. 

Place under the buttoecke. 
Removed by Dr, C. P. Rogers. 


Reonteencgram of 
Stone after removal 


ehows ‘silver loop, 


occur in the bladder can also be shown in 
good soft tissue negatives. 

I wish to call the attention of the mem- 
bers of the society to one likely error and 
that is the partial examination of the tract. 
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This cannot be too strongly condemned as 
the pain is sometimees referred across to 
the opposite side. Or the pain may be in the 
kidney region and the stone low down in 
the ureter or almost any portion of the 
ureter. Again there may be calculi in both 
sides of the urinary tract. So that the 
examination must cover the entire tract to 
be of any value, otherwise the patient only 
gets the removal of part of this trouble and 
goes home and has renal colic with pain on 
the opposite side. 

The sources of error are few, if plenty of 
evidence is gotten, and if any uncertainty is 
present, remove it by another examination. 
Stereoscopic plates will aid much in localiz- 
ing shadows. The use of collargol or 
thorium nitrate to outline the ureter will aid 
in proving shadows in the urinary tract or 
not, and stereoscopic plates here are better 
than flat plates. The shadow may be directly 
over the opaque cather or the opaque solu- 
tion used to outline the ureter, and the flat 
plate would be very deceptive and indicate 
the shadow in the ureter when it is not. 
Calcified glands and veins are commonly 
seen along the pelvic portion of the ureter 
and are usually very different from calculi 
in their appearance. The important point is 
where there is uncertainty, remove it by 
another examination. 

In this series of cases forty-three of the 
one hundred and twenty-seven have shown 
positive findings. Twenty-one of these 
showing positive findings have been oper- 
ated upon and the stones removed in nine- 
teen cases. One failure I do not attribute to 
the X-ray, as I suggested to the surgeon 
that we outline the ureter and prove the 
position of the shadow, but he did not think 
it necessary. No calculus was found, and 
the shadow was most likely a calcified vein. 
The other case in which the stone was not 
found was a very small one and may have 
been overlooked, but was not found. One 
case reported as negative and operated upon 
and no stone found, later on passed a stone 


that was most likely in the ureter at the 
pelvic brim, judging from its shape when 
I saw it. Many of these patients have passed 
the stones and some of them a long time 
after the examination. 

The location of the stone is of interest 
and we have found them located as follows: 
Right kidney, twenty; left kidney, four; 
right ureter upper portion, three; left ureter 
upper portion, two; the right pelvic ureter, 
five; the left pelvic ureter, seven, and one 
in the bladder. There seems to be a greater 
tendency for the formation of calculi in the 
right kidney. 

No patient should be operated upon for 
renal calculus without an X-ray examina- 
tion. The percentage of error is very small 
and it gives evidence that cannot be 
obtained any other way. Of course, cysto- 
scopy, pyelography and all other means 
should be used to aid in obtaining the most 
accurate diagnosis. 

To illustrate some of these cases I have 
a number of prints which you may look at. 
The diagnosis should always be made from 
the negative and not the print. Lantern 
slides are not uniformly successful as illus- 
trations, and I have chosen the prints to 
show the type of shadows which are calculi 


that we find. 





DIAGNOSIS AND TREATMENT OF 
PELLAGRA.* 
M. L. Tispate, M. D., 
Tampa, Fla. 

The diagnosis of pellagra is not always 
easy. It is not infrequently difficult, and 
in the absence of laboratory or other equip- 
ment by which it may be definitely deter- 
mined, there are frequent occasions for con- 
fusion. 

Yet in spite of its striking characteristics, 
instances are not infrequent in parts of the 
United States today where competent diag- 


*Read by title before the forty-third annual 
meeting of the Florida Medical Association at 
Arcadia, May 10-12, 1916. 
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nosticians fail to recognize the disease even 
in pronounced cases. 

The early diagnosis in many cases is fre- 
quently difficult, and in cases which do not 
present skin lesions, the diagnosis must 
often be tentative. 

There have been num:rous classifications 
and descriptions given of the disease, every 
author having his own classification. But I 
think the classification given by Lavender 
is the more simple and comes nearer con- 
forming to the majority of cases. That is 
the prodromal, first, second and third stages. 

However, we must remember that there 
is no sharp line of demarcation between the 
various stages ; that nothing is implied as to 
the length of time the disease may have 
existed, and that the various stages repre- 
sent rather differences in degrees than in 
kind. 

The disease is essentially chronic, but is 
not always uniform in the rapidity of its 
development and evolution. 

To my mind the first or prodromal stage 
is the most important from the standpoint 
of both diagnosis and treatment. This stage 
is indefinite, both as to length of time and 
development. I have had patients under 
observation from six months to a year 
before the outbreak of the typical triad 
symptoms. Here is where we should use 
our best means of diagnosis, and exclude 
all other possibilities before we reveal the 
sad news to our patient that he or she has 
pellagra. 

It has been my experience that quite a 
number of people outside of institutions 
have a morbid fear of the disease, even 
though they themselves suspect it. 

Careful and complete history, to my 
mind, is indispensable in making a diagnosis 
It is difficult, 
of course, among the less intelligent classes, 
and particularly the negro, to obtain correct 
histories. But, by exercising a little patience, 


during this stage of pellagra. 


we can obtain facts sufficient to give us 
valuable data. 


We invariably obtain in these cases a 
neurotic history, of which neurasthenia is 
the prevailing symptom. The fleeting pains, 
parasthesias and the various nervous diges- 
tive disorders have led them to resort to all 


patent medicine advertisements and _ nos- 


trums and consult all advertising quacks - 


within reach. Unfortunately, a few of the 
more intelligent come under our observation 
during this stage, and the majority we see 
at the beginning or after the onset of 
pronounced symptoms. 

The principle diagnostic points to be 
observed from the histories of these cases 
during this stage are neurotic family his- 
tory, diseases of childhood, or during adult 
life, the long and continued use of drugs 
that tend to diminish the vital resistance and 
impair metabolism, gastro-intestinal dis- 
turbances, mild stomatitis or ptyalism, burn- 
ing in mouth or stomach and constipation. 
Loss of appetite, progressive weakness, 
especially of lower extremities, feelings of 
general malaise, autumn and spring exacer- 
kations with periods of depression, unhygi- 
enic surroundings and deficient as well as 
improperly prepared foods. 

As stated above, there is no well defined 
line of demarcation between the first and 
second stages. The first stage usually begins 
with gastro-intestinal disturbances, sensa- 
tions of heat in mouth and stomach, altered 
taste, ptyalism, with characteristic offensive 
odor and complete loss of appetite, tongue 
coated centrally, red and smooth at tip and 
edges. The papillze are frequently prominent 
and injected, and in the negro occasionally 
blackish, giving the organ a stippled appear- 
ance. At times the tongue is smooth and 
red, denuded of its superficial epithelial coat 
known as the “Bald Tongues.” Appearances 
vary, but the tongue in pellagra is to some 
extent characteristic. 

Examination of the mouth shows general 
redness of mucous membrane, with vesi- 
ulceration. 


culation or even superficial 


There is deep reddish blue discoloration of 
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gums resembling somewhat mercurial 
poisoning. 

Dyspeptic symptoms, with abdominal 
pain and flatulency are noted. Occasional 


vomiting may occur, especially in alcoholics, 
Diarrhea is frequent, at times constipation, 
and the diarrhea as well as vomiting may 
be of spasmodic type. 

Muscular weakness, especially of the 
lower extremities, comes on early. 

The temperature during this stage in 
uncomplicated cases is usually normal. 
There may be slight evening rise due to 
toxemia. If there is a marked rise of tem- 
perature, other complications should be 
sought for, 

Vertigo is often present, and gives the 
Insomnia occurs 
Neuralgias are 


patient much discomfort. 
and is difficult to control. 
not infrequent, and especial stress is laid by 
some on spinal neuralgias, with cramp-like 
pains extending to the extremities. 

The knee jerks at this stage are usually 
exaggerated. 

Intelligence, even at this early period, is 
often affected. There is mild mental weak- 
ness with depression. Along with these 
symptoms the characteristic erythema 
appears, selecting nearly always the exposed 
parts of the body, and always symmetrical 
in its distribution. Its appearance is usually 
accompanied by a sensation of heat or swell- 
ing with slight itching, but the itching is 
never marked. 

It makes its appearance usually in the 
spring time, less frequently in early fall and 
summer. It selects at first especially the 
extensor surfaces, backs of hands and fore- 
arms, back of neck, upper chest and dorsal 
surfaces of the feet. 

Later the flexor surfaces may become in- 
volved, but the plantar surfaces frequently 
escape. In the more aggravated cases cov- 
ered portions are involved, such as the geni- 
tals, the vulva in the female and scrotum 


and the perineal region in the male. 


Lab . . 
"he second stage is characterized by an 


exaggeration or aggravation of symptoms 
of first stage, with appearance of new and 
marked evidences of involvement of the 
nervous system. 

Among the motor disturbances are con- 
siderable muscular weakness, especially of 
the lower extremities, and not infrequently 
partial paralyses are observed. There also 
occurs tremor of tongue, head and arms, as 
well as cramp-like seizures and convulsive 
movements. 

I had under observation six patients in 
the insane hospital of Alabama who died 
with convulsions identical with those of 
general paresis. 

Among the sensory disturbances are par- 
esthesias, sensation of burning of the 
extremities which are described at this time 
as intolerable. 

There are sensations of formication, hot 
and cold flushes, burning of the eyes, suffo- 
cation, heaviness in the groin and uterus 
and burning sensation of vaginz and 
rectum. 

The third stage is usually the terminal 
stage, and is characterized chiefly by the 
anemia. The above symptoms are still pres- 
ent and aggravated. There is increasing 
marasmus with marked anemia. 

The blood shows the changes common to 
secondary anemia. Leucopenia is not infre- 
quent. 

It is conceded by a majority of labora- 
tories that there is a relative increase in the 
large mononuclear count. In the majority 
of cases acidity is diminished. 

Myers and Fine, of the P. G. Hospital, 
N. Y., made quite extensive and thorough 
analyses of the stomach contents, urine and 
feces of pellagrins. They report an acidity 
of stomach in a majority of cases, and gen- 
erally associated with an entire absence of 
pepsin or pepsin is present only in minute 
quantities. 

The examination of urine showed marked 
increase of indican, particularly in the cases 
of gastric insufficiency. The principle find- 
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ings in the feces was a decided increase in 
the amount of indol and skatol, giving it the 
characteristic aromatic odor. 

The treatment of pellagra comes under 
two heads: Prevention and the management 
of the developed disease. 

Under the first head quite a volume could 
be written, but the most important points 
will be referred to here. First, to be 
emphasized is education of the people along 
lines of hygiene and sanitation. If more 
attention and support were given this field, 
and less time and money spent with the 
experimentation and perfunctory adminis- 
tration of drugs, we would soon realize 
far more gratifying results, and then and 
not until then will we succeed in diminish- 
ing the virulence of, or probably stamping 
out, pellagra. But similar results would be 
accomplished with numerous other diseases 
peculiarly adapted to the human body. 

In the light of recent investigations and 
experiments conducted by the government, 
the idea is becoming more dominant that 
pellagra, like beri beri, is a deficiency dis- 
ease. Of course these experiments have not 
been sufficiently extensive to warrant def- 
inite conclusions, but have been sufficient to 
stimulate deeper interest and more thor- 
ough investigation by the physicians at large 
practicing in pellagrous districts, and to 
more thoroughly impress upon the people 
the necessity of a better quality, greater 
diversity and better prepared foods. 

If pellagra is a disease or symptom pro- 
duced by a lack or deficiency of certain 
essential proteins, termed vitamins, and this 
deficiency of protein is due to overheating 
or degeneration during the process of mill- 
ing, known as overmilling, then we should 
discourage the use of commercial meal, and 
go back to the whole meal where this proc- 
ess is not used. 

On the other hand where we have the dis- 
ease in cases that never use corn meal in 
any form, then we will have to supply the 
protein from some other source. 


The treatment of pellagra after the onset 
of pronounced symptoms is varied, and not 
until the cause is discovered can we expect 
to follow any definite line of treatment; 
hence, the treatment must be largely a 
symptomatic, thorough examination for and 


treatment of underlying troubles that tend . 


to lower the bodily resistance. 

Isolation in well shaded rooms or tents 
of ample size and well ventilated is very 
important in controlling the extent and 
severity of the lesions of the exposed sur- 
faces. 

It is a fact conceded by all that the actinic 
rays of the sun exaggerate these lesions. 

Our experience with the colored pel- 
lagrins at the insane hospital of Alabama 
showed that those kept in tents improved 
faster and gave less trouble, were easier kept 
clean and disinfected than those confined to 
small rooms or wards, 

Proper diet is the one important step in 
the treatment of these cases. Carbohydrates 
should be eliminated, and carefully selected 
proteids given, as much as can be assimi- 
lated. 

If there is excessive nausea and vomiting 
with diarrhea, the diet should be restricted 
to liquids, such as milk, meat broths and 
fresh fruit juices. After the nausea and 
diarrhea has subsided, the solid proteids, 
such as lean meat, fruits and vegetables can 
be given freely. If we can control the 
nausea, vomiting and diarrhea, there is 
some assurance of tiding the patient over 
the attack, but if not, they soon succumb to 
exhaustion, caused by profound toxemia. 

The constant administration of salt solu- 
tion, both by rectum and underneath the 
skin, is of great value in the more toxic con- 
ditions. This seems to dilute. the toxins 
as well as to hasten their elimination. 


Hydrotherapeutic measures, such as cold 
and warm baths, simple or medicated, when 
used with the proper discretion and if it can 
be done with little exertion to the patient, 
are beneficial. 
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A change to cooler latitudes should be 
advised in the chronic recurring cases where 
circumstances will permit. 

As to the medicinal treatment, there are 
but few drugs of value during the acute 
fulminating stage, and I believe here is 
where our intestinal antiseptics do most 
good. Among these I find calomel, beta- 
naphthol and salt of great value. My experi- 
ence with the arsenical preparations, after 
the acute skin lesions have subsided, has 
been gratifying. But to give arsenic during 
this stage seems to aggravate the trouble. 

Among the preparations I have used most 
successfully are neo-salvarsan in small doses 
in the vein or muscles, and cacodylate of 
soda hypodermically. 

Dr. Yarbrough, of Alabama, has laid 
much stress on the administration of dilute 
nitric acid in a glass of water as nearly on 
an empty stomach as possible, about one 
hour before meals. This he claims to readily 
reduce the acidity of the blood, urine and 
feces, at the same time controlling salivation 
and diarrhea in from three to five days. 

For the skin eruptions before the surfaces 
have become raw, an ointment consisting of 
beta naphthol, balsam of Peru or oxide of 
zinc acts well. After the surfaces become 
raw, an ointment of tar, salicylic acid or 
zinc oxide is better. 

I wish to say in conclusion that we will 
all admit that pellagra is growing less 
virulent every year, and is under better 
control, and we will all agree that it is not 
possible for the general practitioner to give 
the time and attention necessary for the 
treatment of these patients, with the means 
and accommodations of the average fam- 
ilies. 

Therefore, I think that every case of pel- 
lagra should be placed in a hospital and 
treated by physicians and nurses stationed 
Every State in the 


there for that purpose. 
South should support a hospital for the 
treatment of pellagra, then the mortality 
would be far less, and we would have the 


disease under control in the course of a 
few years. 





GUNSHOT WOUND OF THE ABDO- 
MEN WITH MULTIPLE PERFORA- 
TIONS OF THE SMALL INTES- 
TINE AND MESENTERY. 


WILLIAM R. Warren, M. D., 
and 
Harry C. Gatey, M. D., 
Key West, Fla. 

E. V., a Cuban laborer, 29 years of age, 
was admitted to the Mercedes Hospital 
June 10, 1916, with the history of having 
been shot in the abdomen. 

Upon examination, an hour later, the 
patient was found to be shocked but not 
profoundly so. Inspection revealed a single 
wound of the abdomen, situated an inch to 
the right and below the umbilicus, with a 
small portion of omentum protruding 
through the wound. 

Four and a half hours after the injury, 
the patient having been prepared for opera- 
tion, chloroform anesthesia was begun. 

An incision was made about six inches 
long through the linea alba, and upon open- 
ing the peritoneum, a large amount of ex- 
travasated blood was found. The incision 
was immediately extended from ensiform to 
pubis, and beginning at the ileo-ceécal junc- 
tion, search was made for wounded viscera. 

The entire intestinal tract was examined, 
each loop of intestine inspected and returned. 
One complete perforation of the jejunum 
and four perforations of the ileum were 
found. Four perforations of the mesentery 
were noted. 

Active bleeding from the torn mesenteric 
vessels required immediate attention, and as 
there were no evidences of the intestinal con- 
tents escaping into the peritoneal cavity, 
the mesentery was dealt with first, the torn 
edges approximated and sutured with fine 
catgut, on both surfaces, without ligating 
the vessels. 

Because of the multiple tears, it was 
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thought best not to ligate the vessels, and 
avoid the probability of subsequent gan- 
grene of the gut. Resection of the area 
supplied by the wounded mesenteric vessels, 
means exposure of the patient to the shock 
and danger of a prolonged operation. The 
subsequent history of the case substantiates 
the opinion that pressure between the two 
layers will control hemorrhage, and absorp- 
tion of a considerable amount of extra- 
vasated blood, that has found its way be- 
tween the layers, can occur without un- 
toward symptoms. 

The perforations of the intestine were 
closed with single, running sutures of fine 
silk, including the serous and muscular 
coats. 

While the abdominal cavity was being 
cleared of extravasated blood by careful 
sponging, a bullet from a_ thirty-eight 
calibre pistol was found free in the right iliac 
fossa, and two split-off portions of the bullet 
were removed from behind the stomach and 
were also free in the abdominal cavity. 

The post-operative history of the case was 
uneventful. Neither stimulation nor mor- 
phine were given, and they were not in- 
dicated. The patient was remarkably free 
from nausea, vomiting and abdominal dis- 
tention. Hunger was the patient’s only 
complaint. 

A soft-boiled egg was allowed on the 
fourth day, and liberal diet given at the end 
of a week. The patient left the hospital in 
two weeks. 

Examination of the patient, recently, 
showed a strong abdominal wall with no 
tendency to hernia. 

Comment.—Gunshot 
calibre, involving the intestine and mesen- 


wounds of small 


tery can be repaired in a much shorter time 
by single, continuous sero-muscular sutures 
of the intestine and by continuous suture 
of the rent margins of the mesenteric layers. 

Resection of the intestine supplied by the 
injured vessels may be avoided in selected 
cases, by suture of the rents in the mesen- 
tery without ligation of the bleeding vessels. 


The above statements do not apply to 
extensive lacerations of the mesentery, nor 
when the large mesenteric vessels are 


involved. 





THE SIGNIFICANCE OF EYE SYMP-. 
TOMS IN RELATION TO SYS- 
TEMIC DISEASES.* 

SAMUEL F. Smirtu, M. D., 
Lakeland, Fla. 

The experiences of some of our most 
eminent ophthalmologists have been a great 
aid to me in the preparation of this paper 
by enabiing me to more clearly express 
the ideas and facts relative to this most im- 
portant subject, and I desire to give due 

acknowledgment accordingly. 

It is needless to say that it is the great 
desire of the medical profession to reduce 
the practice of medicine to as nearly an 
exact science as it is possible in its nature 
so to be. The near approach to this most 
desired condition of modern medicine is 
being rapidly accomplished with the aid of 
the microscope, the results of physiologic 
research, and the aid to accurate and posi- 
tive diagnosis of the laboratory, used in 
conjunction with the valuable and _indis- 
pensable experience of the clinics and daily 
work. Disease is an exact condition as far 
as each individual is concerned. There is 
a definite cause, and consequent exact 
results. The nearer you can approach to 
apprehending the knowledge of these con- 
ditions the more nearly you succeed in mak- 
ing of the practice of medicine an exact 
science, and at the same time prophylaxis 
as well as cure are brought the more 
securely within our reach, 

As our knowledge increases along these 
lines, we hasten to include in our methods 
of practice the results of the information 
thus gained, 

Along these lines ophthalmology is being 

*Read by title before the forty-third annual 


meeting of the Florida Medical Association at 
Arcadia, May 10-12, 1916. 
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recognized as an important factor as an aid 
to complete diagnosis in systemic diseases. 
This knowledge has been gained by the 
earnest workers in this specialty, who by 
the results of the experience from their 
clinics, have brought to the attention of the 
medical world the importance of ophthal- 
mology as an aid to the diagnosis and treat- 
ment of general diseases and surgery. 
Especially is it of inestimable value as an 
aid to diagnosis in certain organic lesions 
of the digestive tract, kidneys, circulatory 
and nervous systems. It has long been 
recognized that there exists a close relation- 
ship between many ocular and systemic dis- 
eases. Lut recent years have brought a 
much more perfect understanding of the 
manner in which certain systemic lesions 
produce changes in some portion of the eye. 
Many of the ocular diseases that we are 
daily called upon to treat are but the local 
results of some systemic disturbance per 
chance in some distant portion of the 
anatomy. 

We should not, therefore, in any case fall 
into the error of approaching the eye as an 
isolated organ of the body, as its sensitive 
mechanism is not only frequently affected 
by systemic lesions, but in turn is fre- 
quently the cause of considerable systemic 
disturbance, of which eyestrain is a vivid 
example. 

In every instance of serious ocular dis- 
ease a thorough search of the entire body 
should, if necessary, be made to determine 
the underlying cause. In some cases the 
most thorough investigation fails to reveal 
this, but careful search will clear the etiology 
of many otherwise “idiopathic” cases. After 
careful examination of the nose, mouth, 
teeth, tonsils, throat and accessory sinuses, 
a careful analysis of the urine and blood 
together with the condition of the liver, 
stomach and intestines should, if necessary, 
be determined. In many cases the cause is 
not readily apparent, but by proper diag- 


nostic procedures and careful observation 


of patient, we are enabled to obtain the clue 
that makes it possible for us to treat the 
lesion scientifically and with the desired 
results. 

We should have in mind in every instance 
the possibility of specific tubercular, liver 
and intestinal lesions and rheumatism as a 
cause of the eye disease. In some cases the 
systemic disease may be recognized by the 
local ocular manifestation before diagnosed 
by any other method, chronic nephritis 
being a prominent instance. As some of 
the earlier lesions of the fundus of chronic 
Bright’s disease may precede the presence 
of albumen and casts in the urine. 

Weill states that of 194 patients with 
Bright’s disease examined ophthalmoscopi- 
cally showed retinitis, and in 21 of these 
cases the retinal condition first revealed the 
nephritis. 

Bulson expresses the point I desire to 
emphasize by saying that if these slight but 
significant retinal alterations which precede 
albuminuric retinitis are discovered, the 
progress of the disease may be arrested or 
at least delayed. He further says that the 
fact that the lesions are due to what is 
known to be a progressive disease, and that 
they occasionally do disappear under im- 
proved conditions, shows the importance of 
detecting the lesions in their incipiency, 
recognizing their significance, and placing 
the patient under appropriate care. Thus 
is shown the importance of the eye as an 
aid to the earlier diagnosis of this serious 
disease, and demonstrates the opportunity 
of the observing ophthalmologist to view 
many of the earliest evidences of general or 
local diseases. 

Iritis is practically in every instance the 
result of some toxin from other sources. 
Many patients presenting with iritis have no 
history or evidence of disease other than 
the local manifestation of iritis, but I feel 
safe in making the assertion that some- 
where about the body in every case there 
is a focus of infection which liberated in 
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the system, finds its way to the delicate 
tissues of the eye, and there find lodgment 
and manifests as an iritis, uveitis, neuritis 
or retinitis. 

While there is nothing particularly new 
or original regarding this paper, I felt it 
might be of interest to this society to have 
presented a few facts along the lines men- 
tioned, as these cases are presenting fre- 
quently, and as they are cases wherein the 
ophthalmologist and the physician should 
work together, and each in turn be of great 
aid to the other in helping to locate the 
causes of the ocular disease, and many times 
also of locating the other and real disease, 
which, if not eradicated, will sooner or later 
cause a remanifestation of the ocular dis- 
ease. In closing I would suggest that in 
referring your patient to the ophthalmolo- 
gist, that a complete history of the case 
accompany them regarding the patient’s 
general condition, and all that might have 
any bearing upon the trouble for which 
they are referred. 





EYESTRAIN: ITS DIAGNOSIS AND 
TREATMENT.* 
JosepH W. Taytor, M. D., 
Tampa, Fla. 


Asthenopia (eyestrain) comes from the 
two Greek words meaning weak sight. 

There are four forms ordinarily recog- 
nized: Accommodative, due to errors of 
refraction and to strain of the ciliary 
muscles. Muscular, due to an abnormal 
strain of the extrensic muscles of the eyes. 
Nervous, due to fault in the nervous sys- 
tem. Reflex, due to a marked condition in 
the organism outside of the eye and nervous 
system. 

This paper shall only deal with the first 
form, as it is the most common and must 
be ruled out before we make a diagnosis 


of the other forms. 
*Read before the forty-third annual meeting 
of the Florida Medical Association at Arcadia, 
May 10-12, 1916. 


Causes.—Congenital, most every child is 
born hyperopic (farsighted ), due to a small, 
short é¢ye, with flat surfaces. As the child 
grows and uses his eyes, they gradually 
elongate and the surfaces become more con- 


vex until at a certain time we may get an 


emmetropic or a normal dioptric apparatus; - 


or it may elongate too much, then we get 
myopia or nearsight; this is the case among 
those who use their eyes a great deal for 
near-work, said to be a sign of civilization, 
as all savages and animals are farsighted. 
Acquired, as aphakia, any reduction in the 
convexity of the surfaces as disease, or 
metabolic changes. Third, any increase in 
the media as a firm vitreous. 
Symptoms.—It is said that 80% of all 
frontal headaches are due to eyestrain. 
Therefore, headache is the cardinal symp- 
tom, and if neglected and permitted to grow 
into a habit, it so saps the vitality of the 
patient that it soon gives rise to other symp- 
toms. Many years ago Weir Mitchell 
pointed out that eyestrain may be revealed 
solely by occipital or frontal headaches, 
there being no pain in the eve and no sense 
of fatigue whatever locally but that if such 
strain be allowed to continue for a long 
time it may cause insomnia, vertigo, nausea 
and general ill-health. The pain may be 
frontal, ranging all over the forehead or 
hitemporal, brow, or it may be worse in the 
occipital or vertical regions, or limited to 
a small area of the sczlp>. The pain may be 
worse afier using the eyes, toward the end 
of the day’s work, or when using artificial 
light. A patient may complain that his head 
aches when he first gets up in the morning, 
especially if he has been using his eves a 
While eye- 
strain is often the only cause of these head- 
aches, general ill-health may be a contribut- 


great deal the night before. 


ing factor. Other symptoms are pain, 
fatigue, burning and smarting of the eyes, 


blurring of the vision, feeling of sand in 


the eyes, lacrymation, photophobia, fibulary 
twitching, 


tremor of the orbicularis, 
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migraine, digestive disturbances, nervous- 
ness, general restlessness, insomnia and 
vertigo. 

Percy Webster says: “Eyestrain may be 
the only cause of attacks of vomiting and 
vertigo. All symptoms in some cases have 
been relieved by the correction of so trifling 
an error as .5 or .25 D hypermetropia or 
astigmatism.” 

As a result of eyestrain the coats of the 
eye become inflamed. Conjunctivitis, ble- 
pharitis, styes, chalazia and conjestion of 
the retina and choroid are frequent com- 
plications. 

Diagnosis —Vision may be normal or 
better. Note facies, if brow frown, narrow 
forehead, narrow inter-pupillary distance, 
small eye, small pupil. If child, history of 
hyperopic disposition, such as restlessness, 
poor student, lover of outdoor instead of 
near-work inside. And for this reason alone 
a child often appears stupid in school. 

If a patient comes to you with headache, 
find out what part of the head aches and at 
what time of the day it is worse, if using 
the eyes causes it to come on or increases 
the pain. Does it pass away after resting 
the eyes? Is it constant or periodic? Does 
the head ache after attending a_ public 
amusement, when shopping or riding on 
train? If a female, is the headache only 
monthly ? 

The most common headache that is liable 
to be confused with asthenopia is the brow 
ache, due to malaria, but this should be dif- 
ferentiated by a history of malarial attacks, 
chills and fever, periodic in character, clear- 
ing up under anti-malarial treatment. 

See if there is any bulbar and lid conjes- 
tion, blepharitis, chalazion, conjunctivitis or 
styes. 

The opthalmoscope, if one is an expert in 
using it, will measure within .75 to 1. D of 
the total hpyermetropia. The opthalmom- 
eter measures accurately the corneal cur- 


vature. 
Finally, to be absolutely sure your patient 


has eyestrain, paralyze the accommodation 
with homatropin and do a skiascopy. It is 
when the eye is under the influence of a 
cycloplegic, not simply a mydriatic, that 
skiascopy performs its perfect work. Then 
the refraction can be measured with 
absolute accuracy by means of the skiascope 
down to .12 D of the total hypermetropia, 
myopia and astigmatism, while the axis ot 
the correcting cylindrical lens can be deter- 
mined positively. 

Treatment.—lf proper, the results are 
very satisfactory. 

In the office we follow a_ systematic 
routine. First, we take their history, going 
into the family, past, present and general 
health, emphasizing the chief complaint. 
Second, take a general look at the eyes by 
daylight, examining the lids, conjunctiva, 
cornea, anterior chamber, its depth, etc. We 
use the loop with a condensed light, looking 
for opacities in the cornea or deposits on 
Descemet’s membrane, or on the anterior 
surface of the lens capsule. Third, take 
vision at twenty feet and punctum proxi- 
mum (near-point) and test the muscles for 
any abnormality. Fourth, examine eyes 
with the opthalmoscope, noting the charac- 
ter of the media—if clear, cloudy or float- 
ing opacities, looking at the retina with the 
eye moved in nine extreme positions, noting 
the character of the vessels and the retina, 
then going to the macular region, seeing if 
it is normal, then to the disk, noting if round 
or extremely oval, if normal, elevated or 
cupped and if cupping is physiological or 
pathological. Lastly, measuring the approx- 
imate hypermetropia or myopia. We then 
use the opthalmometer to get the correct 
corneal astigmatism with probable axis. 
Having done this, we sit the patient by the 
trial case, placing before the eye the 
opthalmometric findings, adding as much 
plus as possible in hypermetropia, or as 
little minus in myopia to obtain best vision. 

The patient is then seated in a dark room 
and the nurse instills 294 homatropin every 
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ten minutes for six times. After waiting 
for twenty minutes from the time of the 
last drop, the patient is ready for the 
skiascopy and by this method we find out 
within .12 D of the total error. The 
skiascopy findings are placed before the 
patient’s eyes and if the skiascopy has been 
properly done, he should get 20/200 vision. 
By adding minus 1., his vision should come 
down to 20/20 or better. The muscles are 
again tested with the full correction on. If 
the case is very difficult, we do a_ post- 
cycloplegic examination. If the glasses are 
for constant use or just for near-work 
depends upon the patient’s chief symptoms, 
general health, occupation, age and charac- 
ter of error. 

E. C. Gault, in his paper on “Opthalmol- 
ogy and General Medicine,” says: “I am 
disposed to think that in every case of 
persistent headache of long duration, espe- 
cially if it be associated with or increased 
by near-work, the determination of the 
refraction of the eyes after the accommoda- 
tion has been paralyzed by the homatropin 
should be at once made.” 

M. G. Beals, in his paper on “Refraction 
of Mentally Defective Children,” shows 
the result of proper treatment in these 
cases. He took children who were so back- 
ward in school that they were classed with 
the ungraded, regardless of age. When 
their eyes were examined and the proper 
glasses ordered, they began to learn rapidly 
and soon were in the grades. 

Summary. 

That headache is due, in a great majority 
of cases, to eyestrain, and that it is relieved 
without exception, if due to eyestrain 
(refractive type), by the proper glasses. 

That the eyes should be under a cyclople- 
gic in order to do perfect work. 

That all cases of backward children or 
mentally deficient should have their eyes 
examined by an oculist. 


That a great number of the cases of 





nervousness and general ill-health may be 
traced directly to eyestrain. 
602 Citisens Bank Building. 





SAGGING ABDOMINAL VISCERA: 
THEIR NON-SURGICAL 
TREATMENT. 

GeorcE M. Nites, M. D., 

Atlanta, Ga. 

Before and since the advent of the Roent- 
gen ray in diagnosis, it has been realized by 
many thoughtful observers that much com- 
fort could be given, and in some cases ab- 
solute relief by the employment of proper 
supportive measures in gastroptosis, enter- 
optosis, or relaxed and incompetent ab- 

dominal walls. 

As to the latter condition, many do not 
realize the malign influence exercised upon 
the orderly functions of the stomach and in- 
testines by flabby and incompetent abdomi- 
nal parietes. 

There are two classes of individuals in 
whom this condition is most frequently 
found: Middle-aged or elderly women, who 
have borne several children in close succes- 
sion, and whose domestic duties have so 
pressed them that they have never permit- 
ted the abdominal walls sufficient quiet and 
rest to bring restored tone; the other class 
includes elderly men, of previously strong 
physique and liberal deposition of fat in the 
abdominal cavity and parietes, who have 
lapsed into feeble health from any cause. 
Both of these classes complain of a sense of 
weight and “dragging-down” while they are 
in a standing position, and suffer from many 
indefinite ailments which may to some 
extent be traced to the ptosed viscera and 
the lack of support given by the abdominal 
walls. 

I have under observation at present two 
cases, each representing a class. One a 
woman of forty-eight, the mother of seven 
children. This woman, whose circumstances 
in life have been trying, has a relaxed and 
pendulous abdomen, which, without a sup- 
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port, renders her almost helpless. With a 
well-fitting abdominal supporter she can be 
up and about, attending to her duties with 
comparative comfort. ‘The other, a man of 
sixty-two years, weighing 235 pounds, with 
a rather weak and degenerated heart, finds 
that without the supporter for his pendulous 
and bulky abdomen, he could not be up at 
all with ease. 

The present-day straight-front corset is a 
marked improvement over the wasp-like 
corsets formerly worn, and, when properly 
fitted, they exert a really helpful supportive 
influence upon the abdominal walls and their 
contained organs. 

Another condition to which undue promi- 
nence has been given is the “floating 
kidney.” The wave of surgical zeal, during 
which every palpable kidney was “tacked 
up,” has happily passed, and we now under- 
stand that the majority of these loose kid- 
neys can be sufficiently steadied by outside 
supports to afford the patient relief from 
most of the symptoms caused thereby. 

In persistent and uncontrollable vomiting, 
either in pertussis, or pregnant women, or 
from any other cause, external abdominal 
support is often grateful, and efficaceous in 
controlling the paroxysms. 

Some years ago Kilmer devised a belt for 
the relief of pertussis, but his belt has found 
a larger field. The original consisted of a 
stockinet band applied so it would extend 
from just above the pubes to well above the 
epigastrium. It is prevented from slipping 
down by two bands over the shoulders. 

Recently he has reported a simplified belt 
made of linen with strips of elastic webbing 
inserted on either side, and laced up the back 
like a corset. The belts should measure 2 
or 3 inches less than the circumference at 
the umbilicus, though the degree of con- 
striction should be gauged to each individual 


This 


case, and not be made burdensome. 


belt is valuable in the vomiting of seasick- 
ness and nervous vomiting, and is prized by 
some as an abdominal supporter also. The 


cost is slight, and I have in a number of in- 
stances had them made at home by some 
female member of the family. 

In nearly every city can be found makers 
of abdomina! belts, who can so fit and ad- 
just them that material support is afforded. 
In addition to the support, an amount of 
counter-pressure is exerted, which prevents 
to some extent the evil effects of gravity in 
producing a lowered blood pressure when 
the patient stands. In order that the belt 
may serve its purpose, the physician should 
note whether or not it is well fitting and 
really supports. Most of the belts that are 
kept in stock by the instrument and whole- 
sale drug houses are simply broad elastic 
belts, surrounding the hips and pressing 
backward upon the abdominal walls with- 
out any traction upward. 

Some well-fitting straight-front corsets 
are fitted with an inner belt of elastic web- 
bing, which greatly augments their sup- 
portive efficiency. In these, however, as in 
all devices for holding up prolapsed organs 
and incompetent walls, the principle of up- 
ward and not horizontal pressure must be 
kept in mind. 

Pads of various kinds, shapes and sizes 
are used as accessories to these various belts 
and corsets, many of which are a detriment 
instead of an aid. Many are devised with the 
idea of holding in position a floating kidney, 
and have an extra pad fixed to some part 
of the belt, or slipped loosely inside of it, 
depending on the tight constriction of the 
encircling band to hold it in place. 

Most of these are worse than useless, act- 
ing in some cases like the ill-fitting truss 
that not only fails to confine the hernia, but 
keeps it forced outside of canal. I have 
never yet seen a kidney really steadied or 
kept in place by one of these pads, nor have 
I seen a ptosed stomach raised one iota by 
their employment. 

Of some use to men or women with pen- 
dulous or incompetent abdominal parietes, 
and who cannot afford to have properly- 
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fitted bandages or corsets adjusted, is a 
large-sized pad, which fully and adequately 
covers the whole lower abdomen, and can 
be worn under_a belt or a straight-front 
corset. Bassler has used with satisfaction 
in such patients a pad made of thin but suf- 
ficiently stiff leather to give it form, and on 
which the side next to the abdomen is a 
cushion of curled horsehair covered with kid. 

I have modified this by using, instead of 
the horsehair, cotton batting and, instead 
of the kid, several thicknesses of cotton 
flannel. 

The lower edge of this pad fits into and 
just above the arch made by the anterior su- 
perior spines of the ilia, Poupart’s ligament 
and the umbilicus and the lateral edges well 
over the sides of the abdomen. The cushion 
is thicker at its lower edge than above; it 
is soft and pliable, and readily adjusts itself 
to the body and outside support. It is quite 
comfortable to wear, though rather warm 
for summer use. It can be fastened securely 
inside of the belt, or one-half of it can be 
attached to one side of the corset. Usually 
with ordinary corsets or with a tight-fitting 
belt it remains well in place. 

When the circumstances of a female 
patient permit intelligent fitting of a corset, 
the following facts should be borne in mind: 
It should be long enough to come well down 
over the pubic bone and outward curve of 
the hips, should not extend too high on the 
thorax, should be loose enough above the 
level of the unbilicus to allow full play to 
lungs, diaphragm and other organs that 
move with respiration, and should give to 
the wearer an actual sense of comfort, sup- 
port and restfulness. Any corset that ex- 
erts a constriction at or near the epigastric 
region interferes with the normal change in 
size and position of the stomach when it is 
distended with food, and by this baneful 
pressure causes either a crowding or dis- 
placement of other adjacent organs. Press- 
ure at the sides rather low down on the 
thorax may be allowed with safety, but such 


narrowing should be allowed for by a cor- 
responding increase in the anterior dimen- 
sions of the corset. 

Women present infinite variations in the 
contour and size of their bodies, and corsets 
should be made to suit with exactness each 
individual figure. 

Corsets, belts and abdominal supporters 
and other devices along these lines have 
their proper and useful place in persons of 
generous proportions, or those with full or 
protruding abdomens. There is another 
class, however, in which all these devices 
are utterly without benefit, and in whom 
the best-fitted corset or abdominal supporter 
would afford no good service in lifting pro- 
lapsed organs. 

Take the slender unmarried women, or 
the slim and medium-built individuals, with 
abdomens absolutely flat, and hips almost 
on a line with the smallest part of the waist, 
or those emaciated individuals, who have 
perhaps been on a rigorous diet for many 
months, and who present a depression where 
a rounded contour should be. These are not 
fit subjects for 
though many of them suffer from the most 
pronounced forms of gastroptosis and en- 
teroptosis, and few there are in whom it 
has been found that properly adjusted band- 
ages or adhesive plaster do not exert a tangi- 
ble and beneficent effect. 

To the late Dr. Achilles Rose, of New 
York, must we accord credit for the first 
useful and scientific method of applying ad- 
purposes. 


abdominal — supporters, 


hesive plaster for supportive 
Kemp first suggested zinc oxid plaster on 
moleskin, and made some tnodifications in 
the method of applying the “Rose belt,” 
which added to its efficiency. After apply- 
ing many of these belts, I have found that 
several small reinforcing pieces of the plas- 
ter still further enhance their usefulness, and 
the completed method, as now employed, 
will be presently described. 

As in practically all appliances of worth 
there are certain disadvantages, this is no 
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exception, and they will be mentioned first. 
The adhesive plaster, having to remain con- 
stantly in place, prevents thorough bathing, 
which in itself is a deprivation to many peo- 
ple. In hot weather, and with some in any 
weather, there comes on the surface of the 
skin covered by the bandage an almost in- 
tolerable itching, which, in nervous individ- 
uals, is a serious matter. Some skins are so 
sensitive that the adhesion and tension of 
the bandage brings about quite a severe 
dermatitis, and occasionally there occurs a 
localized infection in the hair follicles, which 
may produce a number of small but painful 
furuncles. Lastly, I have encountered a few 
neurotic invalids, or “pseudo-invalids,” who, 
claiming that the ever-present constriction 
made them excessively nervous, complained 
continually until it was removed. 

The advantages of this appliance lie in the 
fact that it can be accurately adjusted to the 
most slender person, that it holds its posi- 
tion constantly, and that steady upward 
traction can be maintained with a minimum 
of discomfort. 

It should be applied as follows: Zinc oxid 
adhesive plaster on moleskin 6 or 7 inches 
wide, the latter being for taller patients, 
should be employed. A measurement may 
be taken of the waist, and the plaster cut 1 
or 2 inches longer than this measurement. 
The plaster is laid in its central part over 
the lower abdomen, and two curved lines 
are drawn, these lines clearing in a curved 
line the crests of the ilia. This point should 
not be overlooked, lest the plaster impinge 
on these bony prominences, causing consid- 
erable irritation thereby. The lateral pieces 
are narrowed slightly, and are used to rein- 
force the main piece of the plaster. 

The patient’s abdomen is cleaned, first 
#with water and soap, then with alcohol or 
chloroform, as otherwise the oleaginous 
secretions present on the surface would les- 
sen the adhesive power of the covering. The 
upper part of the pubes is shaved (it is not 


necessary to shave the whole of the pubes), 


and, if there is any hair on the abdomen, 
that should be shaved also. 

In application of the bandage, I endeavor 
to have the hips so elevated that the body 
and limbs assume almost, if not quite, an 
angle of 45 degrees. This is accomplished 
by placing under the buttocks an ordinary 
porcelain wash-basin or other vessel, upside 
down, with a thin towel between the naked 
skin and the cold surface of the basin. The 
patient is instructed to relax the abdominal 
muscles, and the operator may with gentle 
downward manipulation, aided by gravita- 
tion, press the formerly prolapsed organs 
out of the lower abdomen into the upper. 
The bandage is then applied, and by gentle 
but firm stroking is closely adapted to the 
surface of the skin all around the body, care 
being taken to avoid wrinkles. The reinforc- 
ing pieces are then put on, letting them be- 
gin down near the center of the most de- 
pendent part of the abdomen, and extending 
around the waist line in an upward direc- 
tion. As these sharp ends do not generally 
quite meet in the back, it is well to let a 
short piece of the plaster extend well over 
each end, thus binding them together, and 
greatly adding to the efficiency of the whole 
bandage. Also in front, where the several 
parts of the bandage superimpose each oth- 
er, the addition of a few small pieces will 
prevent later slipping, keeping the whole 
bandage intact for a much longer period. 

To avoid irritation of the umbilicus, some 
advise that a notch be cut out where the 
bandage covers that part of the anatomy. 
This I have seldom found necessary. 

The bandagé should remain on as long as 
it is tight and efficient, and by the occasional 
use of small reinforcing pieces, where it is 
inclined to give way or become loosened, it 
will serve its purpose much longer. Three 
or four weeks is the average life of a Rose 
belt, though Kemp claims that many of his 
last six weeks. 

To remove the bandage, it may be soft- 
ened by applying a 10 per cent ointment of 
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wintergreen at night, and the following 
The re- 
moval may also be facilitated by applying at 
the time either oil of wintergreen, ether or 
gasoline. 

After the belt has been removed, if there 
is irritattion, the skin should be thoroughly 
bathed with soap and warm water, then 
gently rubbed with alcohol and well dusted 
with talcum powder. The application of the 
alcohol and talcum may be repeated several 
times daily with benefit, if it is desired to 
reapply the plaster speedily. When it is 
intended to put on another Rose belt, an in- 
terval of twenty-four or thirty-six hours, 
seldom more, is sufficient. 

Where it is not practicable to obtain the 
wide plaster, a number of narrow strips may 
be used up to the required width, making a 
fairly good substitute. 


morning it will come off easily. 


Numerous modifications of the various 
methods of strapping have been suggested. 
Some have applied the plaster to the ab- 
domen and fastened it behind by tapes run- 
ning through eyelet holes, so as to loosen 
the constriction at night. Most of these 
modifications have not proved helpful, and 
the ones described may be considered as the 
most practical and dependable. 

The sense of strength, comfort and gen- 
eral well-being bestowed by a well-adjusted 
It has 
been demonstrated in many instances by 
the X-ray that the stomach can be raised and 
held up from 2 to 4 inches above its former 


Rose belt is sometimes remarkable. 


level, while the intestines are also raised 
and the prolapsed and floating kidney or 
kidneys materially steadied. Patients whose 
abdominal viscera are thus supported find 
that they can walk erectly and firmly, and 
lose to a decided extent that sense of drag- 
ging-down, weakness and malaise so gen- 
erally present in conditions of splanchnop- 
tosis. I have seen several who for a long 
time would not go without the belt, except 
for the brief period necessary to quiet the 
irritative dermatitis. 


While the belt is on every effort should 
be exerted toward the deposition of fat in 
the abdomen, as well as other parts of the 
body. A liberal and well-balanced dietary, 
coupled with requisite rest and other help- 
ful influences will often enable these weak 
and melancholy semi-invalids to put on an 
amazing amount of adipose tissue, which in 
itself will steady and support the ptosed 
and poorly-supported viscera, while the gen- 
eral bodily strength will indirectly bestow 
tone to the flabby and relaxed abdominal 
parietes. 

Often, also, I have observed stubborn con- 
stipation, evidently due to ptoses, kinks and 
torsion of the intestines, give way with sur- 
prising quickness after the application of a 
well-adjusted supportive belt. 

This method, apart from the inconvenience 
previously mentioned, is both scientific and 
safe, and is commended as worthy of trial 
in all cases of gastroptosis, enteroptosis or 
nephroptosis in slender or emaciated pa- 
tients. It can do no harm, and will more 
probably, especially if properly adjusted, 
bestow a decided amount of comfort and 
actual benefit. 





COMPLETE EFFICIENT SURGERY.* 
R. R. Kime, M. D., F. A.C. S., 
Lakeland, Fla. 

The aim, object and ultimate result of sur- 
gery should be the relief of patient and pro- 
longation of life. 

Surgery, so far as possible, should be con- 
structive and not destructive. 

Restoring physiological function is of 
prime importance. 

Conservation of tissue and structure when 
compatible with health and function are es- 
sential in complete efficient surgery. 

Complete surgery should not mean reck- 
less destruction of tissue. 

To accomplish the above results require 

*Read before the forty-third annual meeting of 


the Florida Medical Association at Arcadia, May 
10-12, 1916. 
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a careful, close study of cause and effact 
recognizing the primary seat of disease, 
focus of infection and the secondary lesions 
that follow. 

To ascertain these facts means a careful 
study and investigation of each case. A 
careful clinical history and a systematic ex- 
amination are essential, commencing at the 
mouth, then throat, chest, abdominal organs, 
urinary and genital organs and last but often 
not of least importance the rectum, and al- 
ways examine the urine. The clinical his- 
tory and this examination will point the way 
to other special investigations needed to 
complete the diagnosis. 

He who fails except in cases of emergency 
to examine the heart, also the urine, chemical 
and microscopical, in every case requiring 
an anesthetic is negligent of his duty and 
sooner or later will come to grief and just 
censure, 

Every surgeon should know if his patient 
has a heart or kidney lesion before giving 
an anesthetic and operating. 

As an illustration: Some three years ago 
I was called to a neighboring town to see a 
case in consultation; patient had _ been 
through the hands of seven or eight physi- 
cians, had been for a week or more in one 
She had 
been advised by one physician to have the 


of the best hospitals in Atlanta. 


appendix removed, by another to have the 
gall bladder drained. 

I could not find positive indications for 
either, but did find an aneurism of the arch 
of the aorta and advised recumbent position 
for fear of early rupture. 

In less than two months the patient raised 
up suddenly and died in a few minutes. If 
she had taken an anesthetic for operation 
she would have died on the operating table 
and without post-mortem the death would 
have been charged up to the anesthetic in- 
stead of neglect of proper examination. 

Proper examination and preparation of 
patient before operation will often prevent 
complications and occasionally death. 


Such examination will generally indicate 
the line of procedure for complete efficient 
surgery. 

What will it profit a patient to remove an 
appendix if the cause of the trouble is a 
stone in the right ureter, disease of the gall 
bladder or ulcer of the duodenum, Even in 
many cases when the appendix is diseased 
there are other diseased structures that re- 
quire surgical work; then incomplete work 
is an injustice to the patient and inefficient 
surgery. 

In the majority of cases in women a small 
muscle-splitting incision and removal of ap- 
pendix only is an abomination, incomplete,: 
inefficient surgery. Through such an in- 
cision it is more difficult to break up ad- 
hesions, correct a Lane kink, a Jackson 
membrane, and one cannot efficiently cor- 
rect a retrodeviated uterus, diseased tubes, 
diseased ovary, diseased gall bladder, ulcer 
of stomach, ulcer duodenum or ptosis of 
abdominal organs, etc. 

It has been established that the base of 
the appendix in the majority of cases is not 
under McBurney’s point, but Lanz’s point 
and that point is nearer the border of the 
right rectus muscle. 

In all intermediate operations for removal 
of the appendix such other surgical work as 
the patient needs that can be done with 
safety should be done at the same time. This 
avoids repeated operations and the often 
repeated statement of patients, “if I have 
one operation done it will-call for other op- 
erations later.” 

If the operation is not on a case of acute 
infection, various operations can be grouped 
together very often and done at the same 
time with safety to patient, provided the 
surgeon does reasonably rapid work and the 
patient is put in proper condition for such 
work. 

I frequently combine D. and C. of uterus, 
amputation of cervix, repair of perineum 
with abdominal work including appendec- 
tomy, shortening the round ligaments, re- 





152 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


section or removal of ovaries or tubes, even 
supravaginal hysterectomy if indicated. 
One must be careful not to prolong the op- 
eration or overtax the patient’s resisting 
powers by doing too much at one time. 

I prefer not to operate on hemorrhoids at 
time of doing severe abdominal work, as 
it may interfere with use of proctoclysis af- 
ter operation or mask symptoms due to 
more serious causes, beside there is more 
danger of infection in a patient with weak- 
ened resistance. 

In the female it is so often that other 
work beside appendectomy is needed and 
if the general surgeon can not recognize the 
necessity for gynecological work in these 
cases he should not do the interval operation 
for appendicitis in the female. 

In acute infections complete work can not 
always be done and here comes in the 
responsibility of the internist as well as the 
surgeon. 

In acute infections of the pelvic organs 
wait until the acute condition subsides ex- 
cept in cases of abscess formation, then drain 
unless it be a pyosalpinx. 

After the acute condition subsides waiting 
long enough for active infection to be over, 
and patient is put in proper condition, then 
do complete efficient work. Operation dur- 
ing an acute condition frequently means 
death. 

In acute appendicitis we have a much 
more difficult question to decide; here we 
are treading on dangerous debatable 
ground and I fear I am not quite orthodox. 

First: I believe there is a medical treat- 
ment that will lessen the danger in cases of 
appendicitis if you do not kill them with 
cathartics and food. 

Remember that cathartics and food in 
acute appendicitis are as dangerous as 
dynamite and that cathartics and food have 
killed many and converted many more into 
surgical cases at a time that is most dan- 
gerous to patient. 

If cathartics are given it should be with- 


in the first few hours of the attack and oils 
are to be preferred. 

In the first twenty-four or forty-eight 
hours of acute appendicitis complete work 
can usually be done so far as the appendix 
is concerned ; later the work will depend up- 
on the condition of the patient, severity of 
infection, amount of adhesions and if ab- 
scess be present. 

In all cases of perforation when recog- 
nized whether it be the appendix, stomach 
duodenum, intestine, or gall bladder, imme- 
diate surgery is indicated. While you may 
not in all cases be able to do complete sur- 
gery, yet it may be efficient. 

In gall bladder and common duct surgery 
during acute infections the same general 
principles as in acute pelvic conditions hold 
good, unless it be in very active infections 
in the hands of an expert operator. 

In subacute or chronic conditions com- 
plete efficient surgery can be done in most 
cases. 

Cholecystectomy is indicated in obstruc- 
tive conditions of cystic duct that can not be 
corrected otherwise and in serious diseased 
conditions of gall bladder wall that would 
leave behind a focus of infection to produce 
trouble and disease of pancreas. 

To consider complete efficient surgery in 
detail in malignant conditions would extend 
this paper beyond the time limit, but in pass- 
ing I would say that complete surgery is in- 
dicated in all cases where it is possible for 
it to be effective and efficient. 

Many times surgery is rendered inefficient 
for want of proper preparation of patient 
before operation and also for want of proper 
care and attention in after treatment of the 
case. One may do complete surgery yet 
chronic surgery or produce so much trauma- 
tism as to render his work inefficient on ac- 
count of adhesions and other complications 
following his work. Efficient surgical work 
does not as a rule begin and end in the op- 
erating room. 

The most successful surgeon is the one 
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who makes a proper examination and then 
prepares his patient best before operating, 
doing complete efficient work when possible, 
giving good after care and treatment not 
only for immediate but remote permanent 
results. 
UNRECOGNIZED NASAL  DIPH- 

THERIA.* 

U. S. Brrp, M. D., 

Tampa, Fla. 

As seen under modern conditions, a case 
of nasal diphtheria demands especial con- 
sideration, as a carrier of infection, rather 
than as a condition dangerous to the life of 
the subject. 

Being more or less familiar with diph- 
theria, we may have conceived the signifi- 
cance of nasal diphtheria as described by 
Lennox Browne, one of the older authori- 
ties, he says: 

“When the nares are involved, the mor- 
tality is so high that an attack so charac- 
terized has been aptly called ‘malignant 
diphtheria’; indeed, in one thousand cases 
tabulated, the death rate amounted to 
63.494. Diphtheria but rarely invades the 
nares primarily; only two in one thousand 
cases are here recorded, but nasal diph- 
theria, as represented by an extension of the 
exudate from the pharynx, occurs in 21.3% 
of all cases. Its presence is further indi- 
cated by a nasal discharge, which is usually 
of a peculiarly fetid, sanious, irritating 
character which is quite distinctive.” 

The above is a picture from pre-antitoxin 
days which has been rarely seen since. I 
have never seen such a case. Some of the 
statements are unintelligible in the light of 
our present conception of diphtheria. 

Some years ago a child was brought into 
a nose and throat clinic where I was work- 
ing. For some weeks its parents had noticed 
that it had some nose trouble; the nose was 
a little scabby, bleeding a little at times, oth- 


*Read before the forty-third annual meeting 
of the Florida Medical Association at Arcadia, 
May 10-12, 1916. 


erwise the child was apparently well, play- 
ing about as usual. A diagnosis of nasal 
diphtheria was made and confirmed. The 
contrast to the quotation of Browne is so 
marked that no comment is needed, except 
to emphasize the point that the latter is of 
a common type, and is to be expected and 
guarded against. That was the first of many 
similar cases I have observed, and it made 
an impression on me so profound that it 
has kept me continually on my guard, lest 
I should fail to recognize a condition of 
such gravity in so innocent a guise. 

I know of no other serious condition so 
likely to be casually dismissed, as this ap- 
parently innocent rhinitis. I have never had 
a case which had been suspected by the 
family or the attending physician. Not all 
such infections are harmless to their host, 
although that would seem to be the rule. 

I recall an experience of my childhood in 
which I was associated with two children 
whose nostrils were occluded for days by 
bloody scabs. Of course, I knew nothing 
of such things, but in the light of later 
experience, I do not doubt that it was 
diphtheria; nevertheless they recovered 
without serious incident, and without 
spreading the infection, so far as is known. 

In contrast to this is a patient of mine 
which developed a typical virulent pharyn- 
geal diphtheria during the night of the day 
on which I saw it. I had fortunately 
warned the parents of that danger. There 
may be a wide variation in the condition of 
such patients. A superficial examination 
may discover nothing abnormal, other than 
the nasal condition; others may show an 
elevated temperature and malaise. 

The importance of the diagnosis requires 
a recapitulation: The nose presents a scabby 
or membranous appearance, usually both 
sides, with the evidence or history of slight 
bleeding ; there is probably some discharge, 
or it may appear only as scabs, or dried 
secretion; there is no odor nor pain. The 
treatment is antitoxin. 
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It can be differentiated from the innocent 


so-called fibrinous rhinitis only by the 
laboratory. 


cultures made in as many weeks before the 


In one of my cases I had three 


condition was determined to be diphtheria. 
There was nothing wrong except with the 
nose, and without an informing previous 
experience I should have accepted the first 
negative report and been justified in so 
doing. A foreign body in the nose is usually 
suggested by a foul, purulent discharge and 
possible pain, being limited to one side. An 
examination will settle the question. 

In conclusion it is safe to say that every 
case of scabby, bloody nose should be 
regarded as diphtheritic until the contrary 
is established. 





PROPAGANDA FOR REFORM. 

PIPERAZIN, Lysipin, Liraium Car- 
30NATE, SODIUM BICARBONATE AND SODIUM 
CirrATe AS Uric Acip Sotvents.—H. D. 
Haskins has studied the uric acid solvent 
power of urine of persons taking the various 
substances classed as uric acid solvents. 
The investigation led to the following con- 
clusions: 1. Piperazin can cause the urine 
to dissolve more uric acid than it would 
without the drug, and this effect is most 
marked if sodium citrate or bicarbonate be 
also given and if diuresis be avoided. 2. 
Lysidin can act as a uric acid solvent but is 
not a practical therapeutic agent because of 
the large doses required. 3. Lithium car- 
bonate is a uric acid solvent if large enough 
doses are used, but is unsafe and possesses 
no advantage over sodium citrate or bicar- 
bonate. 4. Sodium citrate and bicarbonate 
are reliable and satisfactory uric acid dis- 
solving agents when given in such dosage 
as to keep the urine alkaline. (The Archives 
of Internal Medicine, March 15, 1916, p. 
405.) 

Emetic ACTION OF STROPHANTHUS NOT 
DUE TO O1t.—Hatcher and Eggleston have 
shown that the digitalis bodies produce 
nausea and vomiting through action on the 


FOR REFORM 


medulla and that the direct action on the 
mucous membrane of the stomach is unim- 
portant. They demonstrated that the fixed 
oil (fat) of digitalis produced no action and 
conclude therefore that attempts to avoid 
the emetic action of digitalis by removal of 
oil from digitalis preparations is of no avail, 
Similarly Hatcher has recently determined 
that the oil contained in strophanthus is not 
the cause of the nausea sometimes produced 
by this drug. While removal of the oil 
renders tincture of more 
“elegant” pharmaceutically, such removal is 
(Jour. A. M. 


strophanthus 


of no therapeutic importance. 
A., April 15, 1916, p. 1199.) 

VENARSEN, VENOMER AND VENODINE.— 
The A. M. A. Chemical Laboratory found 
Venarsen, which is recommended by the 
Products 
syphilis, 


manufacturers, the Intravenous 
Company, for the treatment of 
tuberculosis, pellagra and other diseases, to 
be “a simple solution containing approxi- 
mately 9 grains of sodium cacodylate, 1-40 
grain of mercury ‘viniodide’ and 3-4 grain 
of sodium iodid to each full dose.” Sodium 
cacodylate is inferior to salvarsan or neosal- 
varsan in the treatment of syphilis. The 
Council on Pharmacy and Chemistry held 
the claims made for Venarsen unwarranted 
and its intravenous injection uncalled for. 
Venomer, which is also offered as an anti- 
syphilitic remedy, appears to be a variation 
on Venarsen, containing considerably less 
sodium cacodylate and considerably more 
mercury and iodids. It prompts the com- 
ment that a careful physician would not 
give arsenic and mercury in fixed propor- 
tions. Venodine was rejected by the 
Council on Pharmacy and Chemistry be- 
cause the claims made for it were found un- 
warranted and its composition unscientific. 
The indiscriminate use of intravenous prod- 
ucts is objectionable for many reasons. It 
incurs an unnecessary danger, and it puts 


the physician to needless trouble and the 


(Jour. A. 


patient to unnecessary expense. 
M. A., March 25, 1916, p. 978.) 
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AN EXPLANATION. 

THE JOURNAL regrets to announce that a 
corrected galley proof with certain addi- 
tional manuscript intended for publication 
in this issue, together with corrected adver- 
tising form, became lost in the mail. It 
came to our notice too late to send out addi- 
tional galley proofs to authors, or to request 
copy from advertisers. We believe that cor- 
rections to the advertising form made by 
memory are practically complete. Correc- 
tions have been made in all original articles 
in so far as we could detect that alterations 
in proof submitted by our printers were 
necessary. 

The unavoidable delay resulting from this 
misfortune is responsible for the late appear- 
ance of this issue. 





GOVERNMENT HEALTH WORK IN 
ALASKA. 

With the aid of special appropriations 
granted by Congress during the past two 
years Secretary Lane of the Department of 
the Interior, through the Bureau of Educa- 
tion, has been able to make considerable 
progress in checking the ravages of disease 
among the natives of Alaska. The Govern- 
ment has recently opened a well-equipped 
hospital in Juneau for native patients and 
small hospitals are maintained at three other 
centers of native population. A number of 
physicians and nurses have been employed 
for service in hospitals and in maintaining 
sanitary conditions in native villages; and 
the teachers of the United States public 
schools in Alaska are supplied with medi- 
cines and medical books in order to enable 
them, in the absence of a physician, to treat 
minor ailments. 

An investigation made several years ago 
showed that, without this work in disease 
prevention on the part of the Government, 
the native race in Alaska would soon die of 
tuberculosis and other diseases. The De- 
partment of the Interior and Congress have 
realized the urgent need for medical relief 
and it is believed that the steps now taken 
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will help to keep our record clear in main- 
taining the native population of Alaska, and 
in relieving them from the suffering caused 
by disease and the lack of proper medical 
attention. 





EXPOSURE TO COLD AS A CAUSAL 
FACTOR IN DISEASES OF THE 
RESPIRATORY TRACT. 

While it is generally admitted that most 
diseases of the respiratory tract are of bac- 
terial origin, it has not been wholly deter- 
mined whether or not the sudden exposure 
of the whole or part of the body to marked 
changes of temperature predisposes to vari- 
ous infections. Chodounsky in 1907 experi- 
mented with the effects of various bacilli on 
the lower animals and also made repeated 
studies on his own person. He was 57 years 
of age, subject to catarrh, to frequent attacks 
of bronchitis and to lumbago. He exposed 
himself naked to cold air and drafts at tem- 
peratures from 3 to 12 C. for periods of 
time varying from twenty minutes to one 
hour, immediately after cold or hot baths. 
Exposure to cold he concluded was not a 
causal factor in diseases of the respiratory 
tract. Yet considerable evidence has 
accumulated in support of the opposite view. 
Lipari, Lode, Pasteur and Kline and Win- 
ternitz, experimenting variously with in- 
fected animals, are all in accordance with 
the general conclusion that exposure to sud- 
den changes of temperature lessens the 
resistance of animals to infection. The New 
York State Commission on_ ventilation 
reported the results of a clinical study of 
nearly 150 men subjected to sudden changes 
of temperature. It was concluded that such 
changes may be a factor in the causation 
of acute colds. Lately, J. A. Miller and 
W. C. Noble, working under the auspices 
of the same commission, have added some 
important data still further supporting this 
view. They infected a number of rabbits 
with Bacillus bovisepticus. This organism 


produces a general septicemia at times, but 
in some cases it is localized in the upper 
respiratory passages, in which it produces 
a condition commonly known as snuffles 
and may terminate in pneumonia with or 


without septicemia. Thirty-seven rabbits 


were kept in an incubator at varyingly high- 


temperatures for different periods of time. 
They were then infected by spraying the 
nasal mucous membrane with saline sus- 
pension of Bacillus bovisepticus, after which 
they were exposed to cold for periods of 
from one-half to three hours. The animals 
were also wet with water to facilitate chill- 
ing. Both the mortality and morbidity were 
greater in the exposed animals than in a 
like number of controls maintained under 
conditions. The same _ general 
when the animals 


normal 
results were obtained 
were exposed to several changes of tem- 
perature, and the effect was even more 
marked when they were subjected to heat 
after exposure to cold. Although positive 
conclusions cannot be drawn from animal 
experimentation along this line, taken in 
conjunction with the results of several of 
the clinical studies, there is sufficient evi- 
dence from which to draw certain practical, 
working conclusions. The importance of 
the outdoor treatment of pulmonary tuber- 
culosis and many other conditions is well 
established. It must not be forgotten, how- 
ever, that the resistance of many of these 
patients to various infections is low. They 
should not be subjected suddenly to violent 
extremes of temperature, and proper pre- 
cautions should always be taken against 
chilling of the body surfaces. It seems evi- 
dent that the exposure of a portion of the 
body to cold is more likely to be followed 
by acute respiratory infections than when 
the entire body surface is subjected to the 
same low temperature, and the popular idea 
that drafts predispose to respiratory infec- 
tion in some individuals is therefore not 
without foundation.—Journal of the Ameri- 
can Medical Association. 
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GOVERNMENT WORK IN BEHALF 
OF RURAL SCHOOLS. 


Rural education as an important national 
problem has had the attention of the gov- 
ernment the past three years as never be- 
fore. With additional appropriations from 
Congress for investigation in this direction, 
the Bureau of Education, under Secretary 
Lane of the Department of the Interior, has 
done an important pioneer work. 

Fifty government bulletins have been 
issued on many phases of rural.education, 
with an aggregate issue of half a million 
These bulletins have been distrib- 


copies. 
uted to State and local school officials 
primarily concerned with rural schools; 


they have been read and reproduced and 
utilized with the public and before legisla- 
tures until a number of the States have en- 
acted into law niany of the changes 
advocated and thousands of «teachers and 
superintendents have been stimulated to a 
broader view of their school problems. A 
single government bulletin on the consolida- 
tion of rural schools has been the chief 
factor in securing the establishment of over 
200 consolidated schools in the State of 
Texas in the past two years, according to 
the Texas educational authorities. A bul- 
letin describing the “county unit” of school 
administration has already resulted in the 
introduction of bills for a change in the form 
of administration in twelve States and actual 
legislation in four States. 

The 20,000 letters received and answered 
during the past three years in the Division 
of Rural Education indicate at once the need 
for this work and the appreciation on the 
part of the public of the government's 
effort to help in the rural school problem. 
Officers of the Bureau of Education have 
given, on request, approximately 2,000 
lectures on rural education at national and 
State educational gatherings in the past 
three years. 


In other ways the government has taken 
a decisive leadership in the rural school cam- 
paign. The Bureau of Education organized 


two national conferences on teacher training 
for rural schools and two conferences of 
State rural school supervisors. Important 
legislation in Alabama and Texas was 
passed after conference with rural school 
officials of the Bureau of Education. A 
reading circle for rural teachers has been 
established in 42 States, in cooperation with 
the State departments of education. Officials 
of the bureau have not only visited rural 
schools in the United States, in order to 
make available for all parts of the country 
the successful work done by individual 
schools; they have also investigated and 
reported on the rural schools of Denmark, 
Switzerland and the British Isles, in order 
that the American people might have at their 
command the benefit of the best the Old 
World could offer in rural education. 





ETIOLOGY OF EPIDEMIC 
POLIOMYELITIS. 
Undoubtedly, the report by Mathers, in 

which he briefly announced his isolation of 


THE 


a peculiar pleomorphic coccus from the 
brain and cord after death from poliomyeli- 
tis, a coccus that caused paralysis in rabbits 
and monkeys, was read with much skepti- 
cism by many who are familiar with the pre- 
vious work on the etiology of poliomyelitis. 
Had it not been established beyond all 
doubt, they asked, that poliomyelitis is 
caused by a filterable virus, practically ultra- 
microscopic? And is it not a fact that, in 
all the recent investigations into the causa- 
tion of this disease, no mention even is 
made of any organism which can be seen 
and grown so easily as the one described 
by Mathers? But totally unexpected 
though they may have been, Mathers 
results did not have to wait long for con- 
firmation by other and independent workers, 
as shown by the reports of the splendid 
work by Rosenow and his co-workers and 
by that of Nuzum and Herzog in this issue 
of The Journal. The fact that what seems 
like the same streptococcus-like micrococcus 
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with the peculiar small and large forms has 
been isolated from the brain and cord in 
altogether about thirty cases of typical 
poliomyelitis in two widely separated cities 
by independent observers certainly must be 
accepted as sufficient evidence that the 
micro-organism plays such part in at least 
the current epidemic of poliomyelitis as to 
demand the closest and most exhaustive 
study. Indeed, when we consider the 
reported results of the various inoculation 
experiments on animals with the cultures 
obtained from the brain and cord, as well as 
with those obtained by Rosenow and his 
associates from the throat and tonsils in a 
large number of cases of poliomyelitis, 
experiments with both unfiltered and filtered 


materials, there seems to be no escape from 
the general conclusion that the organism 
either is a secondary invader which in cul- 
tures may be more or less closely associated 
with the independent virus of poliomyelitis, 
or that it is itself the cause of poliomyelitis 
and capable of existing in filterable and non- 
filterable forms. It would be interesting to 
discuss in detail the various facts and con- 
siderations which appear to favor the one 
and the other of these two possibilities, but 
it is doubtful whether such discussion would 
promote the final solution of the etiologic 
problem of poliomyelitis as now presented. 
We must await the results of further experi- 
ment and study.—Journal of the American 
Medical Association, 


Reviews from Current Literature 


INFANTILE PARALYSIS 

Sophian, Abraham: Specific Treatment of In- 
fantile Paralysis, J. A. M. A., Vol. LXVII, 1916, 
y= 

It is manifestly difficult to speak with any 
certainty of the value of any curative treat- 
ment in a disease like infantile paralysis in 
which early diagnosis in the preparalytic 
stage is difficult, often impossible and in 
which the mortality is relatively low. 

The treatment may be divided into (1) 
relief of hydrocephalus; (2) intraspinal in- 
jection of serum, normal human, normal 
horse, or convalescent; (3) control of 
special symptoms, as respiratory paralysis; 
(4) symptomatic general treatment, and 
(5) orthopedic treatment. 

Hydrocephalus with its pressure symp- 
toms is most pronounced during the acute 
stage. In most cases it is only moderate, but 
not infrequently, especially in the cerebral 
cases, it is quite pronounced. In the latter 
the patients are often very stuperous with 
twitchings, convulsions, and respiratory em- 
barrassment. Paralysis of the respiratory 
center is the usual cause of death. Early 
relief of respiratory embarrassment is there- 


fore important. One lumbar puncture us- 
ually suffices, but in some cases it must be 
done several times till relief is permanent. 
It is quite safe to remove fluid till the pres- 
sure drops to normal. 

A highly immune serum for poliomyelitis 
has not been produced. We must rely on 
normal human, normal horse or convalescent 
serum. 

In the series of cases reported by the 
author horse serum and convalescent serum 
was used. The convalescent series was small 
but the results were certainly no better than 
in the normal horse serum cases. In the 
normal horse serum cases, two cases treated 
in the preparalytic stage were aborted. One 
case was aborted under the convalescent 
serum treatment. Some of the late cases 
treated showed more improvement than is 
generally seen in untreated cases. There 
was more rapid convalescence and improve- 
ment in the paralytic condition. From 10- 
15 c. c. of serum were repeatedly injected 
after permitting enough cerebro-spinal fluid 
to escape to bring its pressure to about 


normal. v, £ 
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CARE OF THE INFANT DURING 
HOT WEATHER 


Brady, Jules M.: The Care of the Delicate In- 
fant During Hot Weather. Journal Missouri State 
Medical Association, Aug., 1916, Vol. XIII, p. 383. 

The tolerance of the infant for food is 
diminished during hot weather, and especi- 
ally does this apply to fats and sugars. After 
the first year it is a common error to give 
delicate children too much milk in order to 
bring about a gain in weight. Such children 
should have about a pint of milk, never 
more than a quart daily. This is to be 
supplemented by thoroughly cooked cereals, 
vegetables and fruits all passed through a 
fine mesh colander. The flannel band should 
be discarded but the hands and feet should 
not be allowed to remain cold. A cotton 
shirt and diaper is sufficient clothing for 
delicate babies on excessively hot days. 
Alimentary intoxication can be induced by 
an excess of clothes. Circulating air is 
necessary and the baby’s bed should be 
ventilated from all sides. The regular use 
of a clinical thermometer is indicated for 
determining the clothing needed by delicate 
infants, since an equilibrium should be 
established between the amount of heat 
manufactured and lost through radiation, 


conduction and evaporation. yj. D. L. 


e 





NEW AND NONOFFICIAL 
REMEDIES. 

GALACTENZYME BouILLon.—A pure cul- 
ture in vials of Bacillus bulgaricus each vial 
containing about 6 c.c. Used internally for 
intestinal fermentative disorders and topi- 
cally in nasal, aural, throat, urethral and 
other affections when the use of such a cul- 
ture is indicated. Put up in packages of 12 
vials each. The Abbott Laboratories, Chi- 
cago. 

GALACTENZYME TasLets.—Tablets con- 
taining a practically pure culture of Bacillus 
bulgaricus. For administration in intestinal 
fermentative diseases. Put up in bottles con- 


taining 100 tablets each and bearing an ex- 
piration date. The Abbott Laboratories, 
Chicago. 

STANDARD RapiuM SOLUTION FOR 
DRINKING (1 MicroGram Ra).—Each bot- 
tle (60 c.c.) contains radium chloride equi- 
valent to 1 microgram Ra, and 1.3 gm. of 
barium chloride. The solution contained in 
one bottle is taken after each meal. The 
Radium Chemical Co., Pittsburgh, Pa. 
(Jour. A. MM. A., July 1, 1916, p. 35.) 

SOLUTION EXTRACT.—SOLUTION 
THROMBOPLASTIN-HeEss.—An extract of ox 


BRAIN 


brain in physiologic salt solution prepared 
by the method of Hess. It has the properties 
of thromboplastic substances described 
above. The solution may be applied directly 
to, or sprayed on the tissues or by means of 
a sponge or tampon. 

RADIUM CARBONATE, SCHLESINGER RapI- 
um Co.—It complies with the standards of 
N.N.R. and is sold on the basis of its radium 
content. Schlesinger Radium Co., Denver, 
Colo. 

RApriuM CHLORIDE, SCHLESINGER RApI- 
uM Co.—It complies with the standards of 
N.N.R. and is sold on the basis of its radium 
content. Schlesinger Radium Co., Denver, 
Colo. 

RADIUM SULPHATE, SCHLESINGER RApI- 
uM Co.—It complies with the standards of 
N.N.R. and is sold on the basis of its radium 
content. Schlesinger Radium Co., Denver, 
Colo. (Jour. A. M, A., July 8, 1916, p. 121.) 

VITALAIT STARTER.—A culture in vials of 
the Bacillus bulgaricus and the Streptococ- 
cus acidi bactict in symbiosis. It is intended 
for the home preparation of fermented milk. 
Sufficient to prepare from 1 to 3 quarts of 
fermented milk is sent on request of the 
physician to the patient twice a week. The 
Vitalait Laboratory, Inc., Newton Centre, 
Mass. (Jour. A. M. A., July 15, 1916, p. 
203.) 
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Publisher’s Notes 


HALF A CENTURY’S PROGRESS 

October, 1916, points an epoch in the 
history of Parke, Davis & Co. The house 
was founded in 1866—just fifty years aga 
this month—largely upon the optimism of 
three or four determined men, backed by a 
capital that would seem insignificant today. 
There was unpretentious 
origin to foretell the success of after-years. 
And by success we mean not merely material 
prosperity, but also that broader and more 
enduring success that is based upon good- 
will and confidence. 

Manufacturing pharmacy was then a 
3acteriology, phar- 


nothing in its 


crude, imperfect art. 
macology and biological pharmacy were as 
There were no curative sera 
Prophylaxis was 


yet unborn. 
or vaccines in those days. 


in its infancy. Standardization was un- 
known. 
Fifty years have wrought marvelous 


changes in means and methods for the treat- 
ment of human ills. The materia medica 
has been amplified beyond the dreams of the 
Knowledge of path- 
broadened. The 


earlier investigators. 


ology has immensely 


empiricism of the past has given way to 
rational therapeutics, and medicine is tak- 
ing its rightful place among the sciences. 


In all these forward movements Parke,.- 


Davis & Co. have had some part—notably 
as discoverers of new vegetable drugs, as 
inventors of new chemical compounds, as 
pathfinders and producers in the field of 
biological manufacture, as investigators in 
original both 
chemical and physiological standardization. 

The past half-century, as we have intimat- 
ed, has been remarkable in its contributions 
to the newer materia medica. What will 
the next fifty years bring forward? Time 
write the answer. Ours is a 
The science of medicine 


research, as pioneers in 


alone can 
progressive age. 
has not reached its highest development. 


The physician’s armamentarium will be 


further enlarged and fortified. New 
remedial agents will come into being. Many 
existing products will be improved. And 
with the fulfillment of these conditions, 


Parke, Davis & Co. (if we may judge the 
future by the past) are certain to e 


identified. 


Our Advertisers are helping us— 
are you helping them? 
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